
COUNTY OF LOS ANGELES 

TREASURER AND TAX COLLECTOR 


225N. HillStreetRoom109, P.O.Box54970, Los Angeles, CA90012 

BUSINESS LICENSE APPLICATION REFERRAL 

SUMMARY SHEET 


KIND OF BUSINESS: MASSAGE PARLOR-GENERAL 

ADDRESS OF BUSINESS: 586 WASHINGTON BL, MARINA DEL REY, CA90292 

TELEPHONE: (310) 823-7646 

OWNER OF BUSINESS: SIRINAN PAKKAWASA 

CAL. DR LIC.# : 

NAME OF PERSON FINGERPRINTED: 

FICTITIOUS NAME: SIRINAN MASSAGE 

MAILING ADDRESS: 586 WASHINGTON BL, MARINA.DEL REY, CA90292 

DATE THAT YOU STARTED BUSINESS: 

PREVIOUS OWNER'S NAME, IF KNOWN: 

TIIlS IS AN APPLICATION FOR: NEW llCENSE 

APPROVED SIGNATURE 

1. Animal Care & ControlD 
2. Risk ManagementD 

[XI 3. Building & Safety YES 03/28/16 nlove 

4. Fire Departroent YES 01/08/16 tchen!Zl 
5. Public Health YES 03/14/16 nlove!Zl 
6. Treasurer & Tax CollectorD 
7. Business License Commission !Zl 

!Zl 8. Sheriff Department YES 04/01/16 nlove 

9. Regional Planning Commission YES 12/23/15 tchen!Zl 
10. Weights and Measures D 

!Zl 11. Publishing YES 04/07/16 tchen 

D 12. Public Works - EPD 

!Zl 13. Sheriff Fingerprint YES 04/01/16 nlove 

14. Emergency Medical Services D 
Conditions: 

BASICLICENSENO. 5910 DATE 04101116 IDENTIFICATIONNUMBER 142962 



\ 

' 

Los Angeles County Treasurer and Tax Collector 

Application for Business License 

_,..., 

tN\MifJ" D~ ~ 

Fee:$____ 

IType ofM~ssiA.C:t 

Please note: Business license fees are NOT refundable 

BUSINESS INFORMATION 
" 

A~~1;f 0t0~:~--- ..-J B\vOtA1Jo1r 

Business Telephone: { 3 0 '6~3-{{ptf{, 1Start Date {Projected): .:To. Y1 / 2 C9 i 2-. 

-OBA (Business Name): Mailing Address: 

~~M.fNIL l\:{ W1SI fl.'.CN AN iV\ASs.AO£_ ~(p_ U)A&l,;~\-cN i6\UO 
I\) 

- "JO~"!&-
Sellers Permit# (State Board of Equalization}: P­

I Business Ownership Structure: Single Owner .JS. Partnership __ LLC___ Corporation __

I If LLC or Corporation, the information below is required: · 

Date of Incorporation: Incorporated in the State of: 
! -Exact Corporate Name: 

·I Names of Officers Addresses Titles
' 

HomeAddress: -

IHome Telephone: Cell Ph9ne: Email address: 

I . Augvs+pP.kkcfo'/Ah,,,,_ C2f11 

Place of Birth: 

Driver's License or State ID#: 
I
IMale_ Female_::::_ Hair Color Eye Color__.., 

The information contained herein is true and correct to the best of my knowledge and belief. As a condition of the issuance of the 
license applied for, 1agree to submit any additional information that may be required, to conduct all phases of this business 
license in accordance with regulations established for such business and to maintain all trucks and/, r equipment that may be 

' 

APPLICANT INFORM~TION 
IApplicant's Full Name: S:rf(J.NA"! fAkKAW.A~A-

used in connection therewith in conformance with all applicable /a_w_s~,....,o"'rd;;;in"'a"'nn::ccee::ss~,,~CllJ1!¥~~g~u~?f~=======------
Date: 12 I22 Ji 5 Applicant's Signature: ~__....-----"'£,. 

. =- 7 
Application taken by: pr{!J:· 

http:S:rf(J.NA


COUNTY OF LOS ANGELES 

TREASURER AND TAX COLLECTOR 


225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970 

BUSINESS LICENSE 
APPUCATION REFERRAL 

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL 

ADDRESS OF BUSINESS: 586 WASHINGTON BL, MARINADELREY,CA90292 

TELEPHONE: (310) 823-7646 

OWNEROFBUSINESS: SIRINAN PAKKAWASA 

CAL. DR. UC.# ... 

NAME OF PERSON FINGERPRINTED: 


FICTITIOUS NAME: SIRINAN MASSAGE 


MAILING ADDRESS: 586 WASHINGI'ON BL, li1AR1NA DEL REY, CA 90292 


DATE TI!AT YOU STARTED BUSINESS: 


PREVIOUS OWNER'S NAME, IF KNOWN: 


THIS IS AN APPLICATION FOR: NEW LlCENSE 


BUILDING & SAFETY 
LA COUNTY 

~APPROVAL D DENIAL 

RECOMMENDATION: Su160f- s~ 42 use. /.s 

e-f?Cov~. 

BASICLICENSENO. 5910 



COUNTY OF LOS ANGELES 

TREA.Surui'RANDTAX OJLLECTOR 


m ;u1tU ;,,..,_ Hlll. r.o. 1l"1< 54911}, r... Mg<.,., CA. llllilS4'l9<0 


BUS~UatN~ 
fo~UCATION~AL 

K!l<lH:il' i!tlS!N11SS: ~.\G:l:l"~ 

ADDR!SSS OF l!lJSJNESll: 5110 W~G1'0!! !IL, ~!:lll:L U'\!', CA "1.92 

O\l\ll'l!lR Of BlJSJN!lSS; !illIDl!A."I J.>~WilA 

CAL. Dll. l.JCJ;-­

N.4ME 01 iERSml JllNG,!$!!.l'J<:lm'lID: 

M.l\W)IG ADDru;ss: !!illli WA!iWNm'ON JllL, ~ADELUY,CA~l 


!Mli'! '.f"dAT YOO S'fil'J:ml EIUSl'NllSS: 


PM."'"VlOUS OWNli!l.'S NAME, lJ1 KNOWN: 


TillS JS AM A!'l'UCA'fl!JN l'Oll:l<IEW ut'.l!l!'<'l!E 


FIRE DEPARTME.l'U 
LACOUNIY 

0 !JENW.. 

---·--- .. ~------····~------·-

..,,..___, __ 
L! ~ 



... 

COUNTYOFLOSANGELES 


TREASURERANDTAXCOLLECTOR 

225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970 

BUSINESS LICENSE 
APPUCATION REFERRAL 

KIND OF BUSINESS: lV!ASSAGE PARLOR-GENERAL 

ADDRESS OF BUSINESS: 586 WASHINGTON BL, MARINADELREY, CA90292 

TELEPHONE: (310) 823-7646 

OWNER OF BUSINESS: SIRINAN PAKKAWASA 

CAL. DR. LIC:# ­

NAME OF PERSON FINGERPRINTED: 

FICTITIOUS NAME: SIRINAN MASSAGE 

MDJLINGADDRESS: 585 WASHINGTONBL, MARJNADELREY,CA90292 

DATE THAT YOU STARTED BUSINESS: 

PREVIOUS OWJ:..'ER'S NAME, IF KNOWN: 

THIS IS AN APPLICATION FOR: NEW UCENSE 

PUBLIC HEALTH 
LA COUNTY 

~APPROVAL D DENIAL 
"'­

RECOM.\IBNDATION: 

SIGNATURE: A ) 
IDENTIFICATION NUMBER 142962BASICLICENSENO. 5910 



~' 
COUNTY OF LOS ANGELES 

, I
I 

TREASURER AND TAX COLLECTOR 
'/

i N, Hill Street Room 109, P ,0. Box 54970, Los Angeles, CA 90054-0970 

BUSL"'!ESS LICENSE 

APPLICATION REFERRAL 


TELEPHONE: (310) 823-7646 


OWNER OF BUSINESSJt~zi''i'• '!?~~,. 


CAL DR. LIC.# : ­ 2) [ D /<gO 
NAME OF PERSON FINGERPRINTED: 

FICTITIOUS NAMEj~~~)t~~~~\~~. '~ 

MAILING ADDRESS: 586 'tYASHiNff'fON BL, MARiNA DEL REY, CA 9029% 


DATE THAT YOU STARTED BUSINESS: 


PREVIOUS O\VNER'S NAME, IF KNO\VN: 


THIS IS AN APPL!CA TION FOR: NEW LICENSE 


SHERIFF FINGERPRINT 
LA COUNTY 

~PPROVAL LJ DENIAL 

RECOMMENDATION: 

SIGNATURE: tli}'l S$tu-~ __ DATE: 3L2L,_f_1;,___ 

I 

BASIC LICENSE NO. 5910 DATE 12/23115 , lDENTIFJCATION NUMBER 142962 

\)\j~ 5a4.JLt.il ITC: ~ \slvJL 161\..ii 
b3 (5J 

http:5a4.JLt.il


COUNlY OF LOS ANGELES 

TREASURER AND TAX COLLECTOR 


BUSINESS LICENSE SECTION 

REVENUE & ENFORCEMENT DIVISION 


TO: DEPARTMENT OF P.EGIONAL PLANNING FROM: BUSINESS LICENSE SECTION 

. 320 W. TEMPLE STREET, 13TH FLOOR, ROOM 1360 225 NORTH HILL STREET ROOM 109 


LOS ANGELES, CALIFORNIA 90012 LOS ANGELES, CALIFORNIA 90012 


DEPARTMENT OF REGIONAL PLANNING FEE: lFl'!i._ TELEPHONE: (213) 974-2011 
FAX: (213) 633-5427 ~'?65. --~ 

DATE: --+7P_?~/.:;>_v_/_'-.S-_ ID#:··---------- ­l 

TYPE OF BUSINESS AND CODE: --t/:J~a~<~s~·a~.'.J-r-.e--,.,-f_0_'Cl_Yl~~-d_Y______~------

BUSINESSADDRESS: lffr& \VCf\.hil""J tel'l blvd-. 
f\A J 

c1TY: 1-\,'I'<"; nc, Oe. \ '?-<'.. f q01q 2.. ~tt:._l/-'-""-J=d-_,__L{'-----=o::...:05::.=__-_9<.J-"v"'-6'-----~ 
NAME OF OWNER: <;: iri l'11'\Y1 . f<A j!_~WOISO\ PHONE#:--. 

D.B.AINAME OF BUSINESS: 5; 'i 1 v' ii>\ ~'•1 S$il.i e_ CEL.L PHONE#:~ 
MAILINGADDRESS: -?!-'b wodl~ih']lcn blvd- M·•"rlV\i)\ Dd ~e.:;1. '1C1-'12.. 

..; 

E-majfDDRESS: 2f!i1=-.___;~o.;;.:!i;ilv'-----------,---------------'----
To be completed by Regional Planning 

RBUS •-/.A"/( J ()0]cf'( 
I - ·"'"'(. / 

EXISTING USE: New (\j Renewal ( ) PROJECT# '-2{)ir;:"_ ()t..? · y 

CELL PHONE#: --------- DEPARTMENT OF REGIONAL PLANNING 
·C.. 7? ,.. /1 h'A. 320 W. TEMPLE STREET, ROOM 1360 

USE PERMITTED IN ZONE 7 [ ~,vlf//C USE NOT PERMITTED IN ZONE: -"H..,A._.l\_,.O,.F"'B,.E,..CuORcuDu,;S,_____ 

APPROVED __V___________ DENIED: ________LOS_A_NG_ELE_S_,C_A_L_IF_O_RN_l_A_9_0012 

S!GNATURE: _~-T-A-b""~=-~·r-7il"""'-._,_y- /11!'~/'}-________DATE: 

-· .. ~ ·- ~·" '~ A ...... _TOO ___ • ·--• ·-- ------ ­


